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WRITE'.PLAINLY——USING UNFADING BLACK INE—MAEKE A P

FILED MAY 10 1954

BIRTH KO. REG,

DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ 2 é PRIMARY REG. DtST. m.m&i"giﬂmr’;h‘n ! é 7

State File No 12378

I. PLACE OF DEATH ’ ¢

8. COUNTY T ekson

2. USUAL RESIDENCE (Where deceased lived. If ingti

: residence befors
a. STATE Missgsourli b. COUNTY JA C

801 rdmision.

b. CITY (H cutride corpurate limita, write RURAL snd mive c. LENGTH OF c. CITY (I outadde gorporate limits, write RURAL snd give 7
o Leva sy township)| STAY (lp this place} w-ruuw? W
= yrg Town  Levasy

T&P?#A{EO%F (If not in boapisal or institution, cive strect addrem or locstion)
her own home

“ ADDIESS vein “é"t"f‘é’é“t‘-f‘-’ old Hi-way-

INSTITUTION
3. NAME OF 5. (First) iadie) T (Last) 4 DATE  (Month) (Day) (Yean) .*
DECEASED . OF
{ Type or Print) £'//5 &f’e gﬂ?)’))’)é’l" DEATH /qﬂf;/ 26 /75y
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , 9. AGE Un rJn
Female | white BEPFL 8L *7 | pec.2.1885 - "”“'l 2£|;=

10a. USUAL OCCUPATION (Qive kind of work
dona during most of workiag life, even if revired)

____hawf

hsr home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn ocuntry)

12, CITIZEN OF WHAT
Levasy Missouri

13a. FATHER'S NAME
Henry Bisrbaum

13b. MOTHER'S MAIDEN

Mary Borgmann

14. NAME OF HUSBAND OEXmiEX
william stoenner

NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, 5o, or ucknown) | (I yeu, Kive war or dates of service)

16, SOCIAL SECURITY
RO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr, William Stoenner I evasy, MO,

no ne none
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only ongcauseper | £, DISEASE OR CONDITION _ ’ : } ONSET AND DEATH
line for {a), (b}, and (c} DIRECTLY LEADING TO DEATH" (5)
*This does not megh ANTECEDENT CAUSES
the modz of dying, such | Morbid condilions, if any, giring DUE TO (b)
-a¢ heart faflure, asthenia,- | rise to the above cause (o) stating . .
de. It means the dis- the underlying cauae lest.
ease, Infury, or complica- _DUE T.o () -
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS* * ¢ 4
Conditions contributing to the death but nof
related to the disense or condition causing death.
19a; DATE OF OP_FIJ})IN‘ 15b. MAJOR FINDINGS' OF OPERATION ) ' ! - " | 2. auTOPSY?
. g /s X el o K]
21ia. ACCIDENT - {Speciiy) 21b. PLACEOQF INJURY (s.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, ofios bldg., et0.} o . N - .
. HOMICIDE
21d. TIME (Moath) (Day}) (Yesr) (Houn) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: S WHILE AT NOT WHILE . . e . , -
INJURY . : WORK AT WORK - na u
271 hereby‘ ify that I attended the deceased from Qﬁé_,z.b__ 19.52 to %M_Lé_ 19_5_9{ that I last saw the deceaced
alive on , 19 and that deathcocourred al Mm the causes and on the dale sfated above.
23a. Sl T T : . (2% mlﬁ } 9’ M }77 ﬂ | % P
Fan 5 y

24a. BURIAL, CRENM— 24¢. NAME OF CEMETE
enaie)

Tooes, DMl

RY Od caﬂta;*r,onv
Leyaay Cemetery .

24d. LOCATION (Qlty, town, or connty) 7 , _ (Btate)}

.l evasy, .Missouri L

DATE REC'D BY LOCAL

L,~28-51, REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, F6 P ..o ...

wasking-eteE iy personsl sEpEniElan. ' |
TETRE o eerrieanrsnnes Signed .. m%%ﬂ%f .............

Licensed Embalmer N

P. O. Address % = //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Falure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

-




